section for the 5tubp of Mifease in Zhilbren President-C. PAGET LAPAGE, M.D. [May 28, 1937] Tumour of the Spinal Cord in a Child aged 2i years: Specimens. History of present illness.-Sent by Dr. Pearce of Walkden, to the Royal Manchester Children's Hospital, January 15, 1937. The mother said that for several days the child had been listless and fretful, not taking any food, and crying if touched or picked up. She was now unable to walk and for two days had been fed on brandy and water. Three weeks previously she had fallen downstairs and hurt her back. The injury was apparently not severe and no further attention was paid to it at the time. Following the accident the child was able to run about and play as usual. Previous to the accident she had not been well; four months before she had suffered from pain in one arm; the mother had attributed this to rheumatism.
The following further information was obtained from the mother after the autopsy. During October 1936 the child complained of pain in the left hand and did not like it to be touched. This pain disappeared for a time but subsequently returned, and the mother noticed that the left hand was not used, and that the arm hung by the side. She took the child to a hospital, and, after a negative X-ray examination, was informed that the trouble was due to rheumatism. Some degree of movement was always present in the arm.
On examination.-The child lay quietly when not disturbed, but resented examination. The pupils were equal and small, and reacted to light. The face was turned to the left with the chin pointing upwards, and was held rigidly in this position. All cervical movements were equally poor. No bony deformity of the cervical spine was palpable either externally or through the mouth. There were no abnormal glandular swellings. The arms lay slightly abducted at the shoulders, flexed at the elbows and with the forearms pronated. There appeared to be some degree of movement in all muscle groups except those of the pectoral girdle. The biceps jerk was present on either side; the triceps jerk absent. The legs were rather spastic, but movement was observed in all the main muscle groups. Knee-jerks active; plantar responses flexor. Radiological examination: The cervical and thoracic vertebrae showed no evidence of dislocation, fracture or other diseases. On its posterior aspect the spinal cord was covered with multiple small ecchymoses, which extended from the level of the fifth cervical segment downwards.
There was no gross subarachnoid haemorrhage. A tumour, 5 cm. long, 1P4 cm. broad, and 0-8 cm. thick, lay on the anterior aspect of the cord, apparently being situated between it and the arachnoid membrane ( fig. 1 ). It extended in lengfth from the fourth cervical to the fifth thoracic segment. The cord was compressed by this tumour, which was embraced by the nerve-roots running forwards to reach the intervertebral foramina. The dura at the point of emergence of the seventh left cervical nerve was not expanded, the intradural and extradural tumours, if communicating, being joinel by a constricted portion. Pathological report.-(Dr. W. Susman). The growth lying over the spinal cord is distinct from it and appears to be essentially in the pia-arachnoid although some extension under the pia has occurred (fig. 2) . The growth has extended along and Section for the Study of Disease in Children i187 into many nerves especially in the ventral surface of the cord (fig. 3 ), but has not invaded the cord itself. Pressure by the growth has given rise to degeneration chiefly in the posterior and anterio-lateral columns of the cord. In histological appearance all the specimens are similar. The growth is cellular, and made uip of polyhedral cells in masses of varying sizes, and in strands. At times this tends to form into circular structures. Occasionally the cells approacb the columnar type. Mitotic figures are present. There is an appreciable amount of necrosis, and some haemorrhage. The histological features are those of a malignant ependymoma of the spinal cord.
Dr. LAPAGE said that when he first saw the case he thought it might be one of spontaneous inflammatory dislocation of the atlanto-axial joint. The child was, however, too ill for many investigations, and a previous history of pain in the arm had not been forthcoming. In his previous cases of spinal tumour, pain radiating from the nerve-roots had always been a very prominent feature. A. H., a boy, aged 12, attended Guy's Hospital in February 1937, on account of unresolved pneumonia which has since cleared. The facial deformity has been noted since infancy, but the prominence of the eyes has become more marked recently, and the sight has become worse. There are three older children and one younger, all said to be normal, and one premature stillbirth. The father is normal but the mother shows a very slight degree of the same facial deformity and has a right external strabismus. The parents are unrelated.
On examination.-A well-developed and nourished boy with oxycephaly and bilateral flattening of the frontal region. There is extreme prominence and wide separation of the eyes, bilateral external strabismus, and congenital coloboma of
